
&EPA POTENTIAL HAZARDOUS WASTE SITE

IDENTIFICATION AND PRELIMINARY ASSESSMENT

y
EGION

V
SITE NUMBER (to be aa
s i fined by Hq)

I Id cob
N O T E : This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-si'te inspections.

G E N E R A L . INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Aase&ftnont). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency ; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

i'.. S ITE: NAME

A kl
C. CITY

j/-"|

_____ I j

B. STREET for other identifier)

D. STATE E. ZIP CODE F. COUNTY NAME

G. OWN E:R/OPERATOR (n known)
1. MAMIE: 2. TELEPHONE NUMBER

H. TYF'F! OF OWNERSHIP

ED I. FEDERAL ED2. STATE O?. COUNTY ED*. MUNICIPAL | |s. PRIVATE UNKNOWN

<. SITE INSCRIPTION f

C <\ & *-r> , ^ c, /
.... !LhJ- £- ___ ̂  r -vf nf.O

/O , ' f ' / <= " * C/ •/ ̂  J, / / S*

!• P ' '
.1. HOW IDENTIFIED (i.e., citizen's complaints, OSHA citations, etc.)

c 4 « ̂  c/ •/- r

K. DATE IDENTIFIED
(mo., day, & yr.;

I. . P R I N C I P A L S T A T E CONTACT
I . N A Vi t: 2. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT (complete, this section last)

, APFVT:E:NT SERIOUSNESS OF PROBLEM

'."i'l. HIGH CD2- MEDIUM LJ3. LOW | ^4 NONE ^UNKNOWN

B. RECOMMENDATION

["3 1. NO ACTION NEEDED (no hazard)

[" J 3- -i'TlL INSPECTION NEEDED
n T E : N T A T ! V E L Y SCHEDULED FOR:

b Wli-L BE PERFORMED BY:

I | 2. IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T I V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

| | 4. SITE INSPECTION N EEDED (low priority)

C. PREC 'AHER INFORMATION
<. NAME: —

Ci Ci/

2. TELEPHONE NUMBER 3. DATE (ryo., day.^tt yr.)

III. SITE INFORMATION

A. SITE S T A T U S

f'l] '• ACTIVE (Those industrial or
;':ntjn/cJp.9j ai/ea which are being used
for waste treatment, storage, or disposal
cxi a corUfr iufnj bests, even if inlre—
(juen t lv . )

[~1 2. INACTIVE (T/iose
sites which no longer receive
wastes.).

| 3. OTHER (specify):. __
(Those sites that include such incidents like "midnight dumping" where
no regular or continuing use of the site for waste disposal has occurred.)

1:1. IS GENERATOR ON SITE?

I I 1. NO | | 2. YES (specify generator's four—digit SIC Code):

C. AFiE/i Or SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGI TUDE (deg.— min.—see.)

E:. ARE THfiRE BUILDINGS ON THE SITE?

I-IJ 1 • NO ED 2- Y^S (specify): EPA Region 5 Records Ctr.

288576
Continue On Reverse



Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY
Indicate the' major aite activityfies) and details relating to each activity by marking 'X* In the appropriate boxes.

X '
A. TRANSPORTER

;>. SHIP"

X'
B. STORER

2. SURFACE IMPOUNDMENT

X 1

C.TREATER

1 . FILTRATION

2. INCINERATION

X'

1. LANDFILL

2. LANDFARM

D. DISPOSER

:>. BARGE: 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

I. TRUCK 4. TANK, A B O V E GROUND 4. RECYCL ING/RECOVERY «. SURFACE IMPOUNDMENT

IS PIPELINE B. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT B. MIDNIGHT DUMPING

<>. OTi- EFi (apecity): 8. OTHER (epacHy): 8. BIOLOGICAL TREATMENT 8. INCINERATION

7. W A S T E OIL REPROCESSING 7. UNDERGROUND INJECTION

8. SOLVENT RECOVERY i. OTHER (•peclly):
». OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION
A, WASTE TYPE

[~]l. UNKNOWN | 12. LIQUID [~~|3. SOLID | 14. SLUDGE I~)S. GAS

B. WASTE CHARACTERISTICS

[~]1, UNKNOWN Q2. CORROSIVE CH3- IGNITABLE O4- RADIOACTIVE | |5. HIGHLY VOLATILE

[ID6- TOXIC | |7. REACTIVE | |8. INERT | |9. FLAMMABLE

[II10- OTHER (specify):

'E~WAST lfc~ATEGORI ES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amountfspeci'/y unit of measure,)of waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE

AMOUNT

b. OIL c.SOLVENTS d. CHEMICALS e. SOLIDS I. OTHER

AMOUNT AMOUNT AMC'INT AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

( 1) P A I N T ,
PIGMENTS

X1
(t 1HALOGENATED

SOLVENTS
X'

(1 ) FLYASH
X' .LABORATORY

' PHARMACEUT.

(21 METALS
SLUDG ES

[ (21 OTHERfspeci/yJ: (2INON-H ALOGNTD
SOLVENTS

(2) PICKLING
LIQUORS (2) ASBESTOS (2 )HOSPITAL

(3) CAUSTICS (3)MILLING/
MINE TAILINGS (3) R A D I O A C T I V E

(4) ALUMINUM
i> L1J D G< E (4) PESTICIDES ,FERROUS

S M L T C . W A S T E S (4IMUNICIPAL

(B) OTHEFiCspec/W: (B) DYES/INKS , NON-FERROUS
S M L T G . W A S T E S

(8)
(si CYANIDE:

(71 PHENOLS

(81 HALOGENS

(101METALS

(1 1)OTHERf»pec//y)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



Corittnued-From Page 2

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order ol hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

1 . N D H A Z A R D

2. HUMAN HEAL TH

NON-WORKER
INJURY/EXPOSURE

4. WORKE1R INJURY

CONTAMINATION
°' OF W A T E R SUPPLY

C O N T A M 1 N A T ON
OF FOOD CHA IN

COIMTAMINAT ON
OF GROUND W A T E R

CO NT AM IN AT 'ON
" ' OF S U R F A C E W A T E R

Q DA^ACiE TO
FLORA/FAUNA

10. FISH KILL

CON T A M I N A T I O N
1 ' ' O I" AIR

12. NOTICEABLE ODORS

IS. CONTAMINATION OF SOIL

14. P R O P E R T Y DAMAGE

18. FIRE OR EXPLOSION

... SFILLS/LEAKING CONTAINERS/
"• FIUNOFF/STANDING LIQUIDS

SEWE;R , STORM
'' DRAIN PROBLEMS

IS. EROSION PROBLEMS

18. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHE:R (specify):

B.
POTEN-

TIAL
HAZARD

(mark 'X')

ALLEGED
INCIDENT
(mark 'X')

/..^y-'-f-?

D. DATE OF
INCIDENT

(mOa,day,yr»)

^W^^"

E. REMARKS

'£S3F.~->>

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



(Continued From Front

VII. PERMIT INFORMATION
,-. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

["II '• NPI3ES PERMIT | | 2. SPCC PLAN f'~l 3. STATE PERMIT (specify):

(III 4- Aic °£f' !MITS dH 5. LOCAL PERMIT | | 6. RCRA TRANSPORTER

[~I| 7 RC'=IA STORER I I 8. RCRA TREATER (HI 9- RCRA DISPOSER

[ | 1CI O"HI£R (specily):

i.r. Hi coMPuT.siN'crirF
I] i. YE:;; L] 2. NO O 3. i.^"O

4 W I T H RE:i;F'ECT TO (Hat refutation name & number):

VIII. PAST REGULATORY ACTONS
J A NONEi r ' I B. YES (summarize baton-)

[III A NONE

IX. INSPECTION ACT!VITY (past or on-going)

|~~1 B YES (complete items 1,2,3, & 4 below)

E OF A C T I V I T Y
2 D A T E OF

P A S T A C T I O N
(mo,,, day, it yr.)

3 PERFORMED
BY:

(EPA/ State)
4. DESCRIPTION

X, REMEDIAL ACTIVITY (past or on-going;

A. HONE | _J E), YES ( ttorr,.s 1, 2, 3, tk. 4 below)

I . T i P E OF A ; T 1 V 1 '.
a . D A r E OF1

P A <; T ACTION
(mo,, (.'ay, t'V yr»)

3. PERFORMED
BY:

(EPA/State)

M'OTK: Bast.,! on the information in Sections HI through X, fill ou* the Preliminary Assessment (Section //..
jpfoiination on the first page of this form.

I: PA Fo-m Tr07C-2 (10-79) PAGE 4 OF 4



POTENTIAL h^/ARDOUS WASTE SITE IDENT1F1CAT1 _ _
NOTil : The ini t ia l ident i f icat ion of a potential site or incident should not be interpreted as a f i n d i n g of il!e;;il

activity or confi rmat ion that an actual health or environmental threat exists. All identif ied sites wi l l
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists.

A . S I T E N A M E , S T R E E T (or olh»r

C. CITY ~, D. STA--P . E. ZIP COCE

. O W N I i R / O P E R A T O R (it kno*m)

i. NAME: *

F. COUNTY NAME

2. TELEPHONE NUMBER

H. TtPEi OF OWNERSHIP (iI known)

D I. FEDEFAL Q 2. STATE Q 3. COUNTY Q 4. MUNICIPAL ns-P R I V A T E jj 6. UNKNOWN

I. S I T E D E S C H I F ' T I O N • ~ ~~

J. HC'v I D E N T I F I E D (i.f., cuixon's compitintt, OSHA citations, etc.) K . D A T E I O E S T I - I
(mo., diy, i yr .>

L. S U M M A R Y Or POTENTIAL OR KNOWN PROBLEM

M. P R e P A R E R INFORMATION

I. NAWi: J. TELEPHONE NUMBER 1. D A T E (mo., dtv. 4 yr.J

I; PA 2070-d (5-<iO)



POTENTIAL HAZARDOUS WASTE SITE

IDENTIFICATION AND PRELIMINARY ASSESSMENT

!>I1 L NUMbLR (10
• Igntd by Hq)

, O T C : ThJ» form It completed for each potential haza rdous waste site to help eel priorities for site inspection. The informat ion
u ubm.lt t f < ! on thit form It based on available record* and tray be updated on subsequent forma BI a recult of addit ional inqulilea
iiad oi>-*lte inspections.

G E N E R A L I N S T R U C T I O N S : Complete Sections I and HI through Z aa completely aa possible before Section II (Preliminary
A tee*ami!nf). Fila this form In the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agracy; Sit* Tracking 8y»trm; Haiardous W»ate Enforcement Task Force (EN-335); 401 U St.. SW; Washinglon, DC 20460.

I. SITE IDENTIFICATION
».. SlTE_,>«i

c.

C. OWN ERy'OPXRATOR f« known)

"PAKmt-Lt^/ALLl

B. STREETifor olhor IdenlHImr)

13
D. STATE E. ZIP CODE F. COUNTY NAME

M j
2. TELEPHONE NUMBER

M. TYPE OF OWNERSHIP

CD'- FEDERAL [Z]2. STATE | \3. COUNTY | U MUNICIPAll |N (̂j.. PRIVATE [ Is UNKNOWN

I. HTF DESCRIPTION

,m, yLl. HOW IDIiNTIFIED f'.»., cltllfn't complaint*. OSHA clltlionm, etc.) K. DATE IDENTIFIED

fmo., d«y, & yrO

L. PRINCIPAL STATE CONTACT

1. NAMIt .

N IKK, •faM

2. TELEPHONE NUMBER

A />
II.I PRELIMINARY ASSESSMENT (complete this section lasl)

A. APPARE:NT SERIOUSNESS OF PROBLEM
Ql. HIIJH | ]2. MEDIUM | ]3. LOW NONE |~~1s UNKNOWN

B.. RE!COMMENDATION

H° ACTION1 NEEDED (no hazard)

[~3 1. SITE INSPECTION
SCHEDULED FOM:

[~~| 2. IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T ' V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BV:

b- WILL BE PERFORMED BY:

\~~\ 4. SITE INSPECTION NEEDED (low priority)

C.. PREPAPER INFORMATION

1. NAME 2. TELEPHONE NUMBER

3ia
3. DA TE fmo., day, ik

HI. SITE INFORMATION

A. SRE STATUS

f-o: unTi: Ipjlf altot

l
K'fi/ch ftr* belnf vmmd
en(v mtora£», or cff«po>
fc*«/«, »r«n tl tntr»—

|~~1 2. INACTIVE (Thoif
«77e« ivh/ch no Jonfer rece/ve B3. OTHER (tpecllf):

oae gitam that include much incident* like "midnight d\nnpir\g" ^here
no regular or continuing uaa o/ /ha area for n-aara disposal ha* occurred,)

B. IS GESE.KATOR ON SITE1

I I 2. YES (apaclty gtmeralor'a lour—digit SIC Coda):

C. A R E A Ol: SITE f/n mem) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES

1. LATITUDE (dfg.—mln.-f»e.) ' 2- LONGIT UDE (df g.—mln—mac.)

E. ARE'. THE.RE BUILDINGS ON THE S1TC1

.. NO E^ YESr-p-iw,

12070-3 Continue On Ftcvrrxr



Cvntmurd From front

E IV. C H A R A C T E R I Z A T I O N OF S ITE ACTIVITY

•ti ~

Ir.d-^t^TiejnBtor s i te act ivi ty ' '?*) and de ta i l s r e l a t i n g to each a c t i v i t y by msrk ing 'X' in the appropriate boxes.

A. T R A N S P O R T E R

HAIL. —

SMIP

Cl <> R G E

TRUC K

PIPELINE

0 - - H E R (ipeclty):

X
B. STORER

1 . P 1 L E

I. J U K F A C E IMPOUNDMENT

3. DRUMS

4. TANK. ABOVE GROUND

B. TANK. BELOW GROUND

e. O T HER (mpeclly):

X
C . T R E A T E R

1. F ILTRAT ION

2. INCINERATION

3. VOLUME REDUCTION

4. R E C Y C L I N G / R E C O V E R Y

8. CHEM./PMYS. T R E A T M E N T

d. BIOLOGICAL T R E A T M E N T

7. W A S T E OIL R E P R O C E S S I N G

». SOLVENT R E C O V E R Y

6. OTHER (fpocily):

X '
3. DISPOSER

1. LANDFILL

2. L A N D F A R M

>. OPEN DUMP

4. S U R F A C E IMPOUNDMENT

3. MIDNIGHT DUMPING

S. INCINERATION

7 . UNDERGROUND INJECTIOM

. OTHER f«P«C/fy):

E. SF'ECIF'Y DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. W A S T E TYPE

d\ UNKNOWN £xf2. LIQUID QJ3. SOLID A. SLUDGE | |s. GAS

8. W A S T E CHARACTERISTICS

^S1'- UNKNOWN I 12. CORROSIVE | |3. IGNITABLE | |4- RADIOACTIVE | \S HIGHLY VOLATILE

Cllle. TOXIC I |7 REACTIVE QB. INERT [ |9- FLAMMABLE

CD10- O T H E R (specify):

c. W A S T E : CATEGORIES
1. Art r rcord i of wastes avai lable? Specify items such •• manifests, inventories, etc. below.

UHKNoy/N
2. E s t i m a t e the amountfspeci/y unit of measurejof waste by category; mark 'X' to indicate which wastes are present.

b. OIL.. SLUDGE

U N I T O F M E A S U R E

AMOUNT

UNIT OF MEASURE

c. SOLVENTS

UNIT OF MEASURE

d. CHEMICALS

UNIT OF MEASURE

e. SOLIDS

UNIT OF MEASURE

f. OTHER

UNIT OF MEASURE

X'

S, .L-

(11 P4INT.
PI jMCNTS

X'

( 2 ) M E I T A L S
S 1- U O 5 E 5

(I) OILY
W A S T E S

<2)OTHERf«pecf»yj X
(SI P O T W

(1 IHIALOGENATED
SOLVENTS

(Z) NON-H ALOGNTD
SOLVENTS

(31 OTHERf«pec//yJ:

141 ALUMINUM
31. UD3E

IS) 0 l HERf«P»efYyJ:

.(11 ACIDS

(2) PICKLING
LIQUORS

13) CAUSTICS

(41 P E S T I C I D E S

IB) D V CS/IN KS

(B) CYANIDE

(1 I FLYASH
X'

12) A S B E S T O S

I3IMILLING/
MINE TAILINGS

. FERROUS
SMLTG. W A S T E S

. NON-FERROUS
SMLTG. W A S T E S

LA BORA TORY
PHARMACEUT.

(21 HOSPITAL

O I R A D ' O A C T I V E

I4IMUNICIPAL

(8) OTHERflpeci/yJ:

(7) PHENOLS

IB) HALOGENS

IB) PCB

(10IMETALS

(11) OT

EPA For-n T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



f Cjf.'.'inufd from F'ege 2

V. W A S T E R E L A T E D INFORMATION (continued)

S."L'ST 'SUES > ~«CES OF CRt« i E.ST CONCERN WHICH MAY BE OKI THE SITE (p'«c» In d**c*ndmt orrf.r ol f,«.«rd).

4. AEJ IJ IT IONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

•^TATB- is AAoM ITC.~FMN£>
VI. HAZARD DESCRIPTION

A,. TYPE OK H A Z A R D

1. NO HAZ ARD

2. HUMAN HEALTH

, N C N - W C R K E R
IN.IUHY/EXPDSURE

«, W O R K E R INJURY

CONTAMINATION
,, " OF V > A T E : R SUPPLY

CONTAMINAT ION
OF FOOD CHAIN

- C O N T A M I N A T I O N
OF GROUND W A T E R

CONTAMINATION
* ' OF S U R F A C E W A T E R

DAMfcCE TO
FL.OR»/FAUNA

TO. FISH KILL

CONTAMINATION
1 '• OF AIR

I;L. NOTICEABLE ODORS

!l. CONTAMINATION OF SOIL

14. PHCP 'EHTY DAMAGE

It. FIRE OF) EXPLOSION

., SPILLS/LEAKING CONTAINERS/
e' RUNOFf/STANDINO LIQUIDS

.-, SiEiWIf.R. !,TORM
'" DRAIN PROBLEMS

11. KRO!nON PROBLEMS

10. INADIxp'UATE SECURITY

20. INCOMPATIBLE WASTES

21 MIDNIGHT DUMPING

22. OTHER (tptcilr):

B.
POTEN-

TIAL
H A Z A R D

(mark 'X')

X

:"•
'

-

c.
ALLEGED
INCIDENT
(mark 'X')

- .--.,. •

T.'.'l" .

- -

D.DATE OF
INCIDENT

- - . -- -,- .

•

-

E. REMARKS

. . . . - , . • -, • . . • . _ ^ • — . -• ..»:*. -.•"•.

.. . ... . . - - . - • -

\

•

. . .- ~. . " . . . . :

. . . . . . .

•

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



Cont inued From front

7J_^ ^l_ VII. P E R M I T I N F O R M A T I O N
FA.'iNlbiCXTE ALL APPLICABLE PERMITS MELD BY THE SITE.

r~] 1. NPPES PERMIT Q 2- SPCC PLAN [g] 3. S T A T E PERMIT f.p.e^yj.

•L-J »• *'R PERMITS | 1 5. LOCAL PERMIT | | 6. RCRA TRANSPORTER

LZ) 7- RCRA STORER I"") B. RCRA TREATER I I 9. RCRA DISPOSER

U|C " ̂  ~

CZ) '0. OTHER f.p.c//xJ:

B. IN C O M L I A N C E ?

'.3 '• YES Q 2. NO | | S. UNKNOWN

4. WITH RESPECT TO (11*1 raju/af/on nama & number):

VIII. PAST REGULATORY ACTIONS

*• [ I B. YES (summarize below)

IX. INSPECTION ACTIVITY fpest or on-Going)

C3 *•- (25 B- YES (complete items 1.2,3, & < be/ow)

1. T Y P E OF A C T I V I T Y
2 D A T E OF

PAST A C T I O N
(mo., day, & yr.J

a PERFORMED •
BY:

(EPA/State)
4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

A. NOME | | B. YES (complete item* I, 3,3, t, 4 below)

I . T V P E OF A C T I V I T Y

"4

2. D A T E OF
P A S T A C T I O N
(mo., day, 4 jr./

S. PERFORMED
BY: 4. DESCRIPTION

NOTE: Efased on the information in Sections HI through X, Gil out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



HAZARDOUS WASTE

IDENTIFICATION AND PRELIMINARY ASSESSMENT

SHE H U W b L R (10 t>* ••_
itgned by Hi))

MiO- ' t tZ
K O T C . ThJt form ii completed for each potential haza rdoua waste aile to help set priorities (or Bite Inspection. The information
n u b s l t t e d on thii form la ba»ed on available recorda and may be updated on subsequent forma at a result of addi t ional inquiries
wad on-alte inspection*.

G E N E R A L I N S T R U C T I O N S : Complet. Section* I and Til through X aa completely at possible before Section II (Preliminary
A»«e««nun«) . Flla thla form In the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Ag«*cy; Sit* Tiacklng 8y*tem; Haiartlout W a t t e Enforcement Task Force (EN-335); 401 U St.. SW; Washington, DC 20460.

«.. S l T C N A M C

C. CITY

1. SITE IDENTIFICATION
other Idontlllmr)

•G. OWNE^'OP-ERATOR |

D. STATE I E. ZIP CODE" I F. COUNTY NAME

2. TELEPHONE NUMBER

H. TlTPE OF OWNERSHIP

C31- FEDERAL CD2- STATE [Z]s- COUNTY \ |* MUNICIPAL S.5- PRIVATE | Is UNKNOWN

I. SITE DESCRIPTION

mny'J. HOW IDENTIFIED (I.e., citizen'* complaint*, OSHA cltationt, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)

I. . PFIIHCIF'AL S T A T E CONTACT

1. N • M E

J*L N fc ^ifylcJin

2. TELEPHONE NUMBER

Il.i PRELIMINARY ASSESSMENT fcomplere. this section JasfJ
*. APP« RENT SERIOUSNESS OF PROBLEM

d]l. HIGH 1 12. MEDIUM I J3. LOW 4 NONE | |& UNKNOWN

B. RECOMMENDATION

-C-V
E3.1I. NO ACTION NEEDED (no hm*»rd)

». 5IT!' INSPECTION M£EDED
a. TE.NTATlVtL^ SCHEDULED FOR:

b. WILL BE PERFORMED BY:

[~~]2. IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T I V E L Y SCHEDULED FOR:

b. WILL BE PERFORMED BY:

[ ] 4. SITE INSPECTION NEEDED flow priority)

C.. PREPAFJER INFORMATION

A-LL- \

2. TELEPHONE NUMBER

!5ia. UUB-^^L^
3. DA TE (mo., day, & jr..).

HI. SITE INFORMATION

A. S^IE STATUS
I . J A C T I V E fTTio«« InduftrtmJ or

uf <i l (e« Kfilch arc belntf u«»<f
/o.r wj i« r« b-nabD^nf, mtoregv, or dlipo

y 2. I N A C T I V E (Thott
>t ufatch no 7on£«r rtcelv

S. OTHER (tpeclly):Bo»e •ito (hat include tuch incident* //*• "mldnlfht dumping" tfhfr*
no reQulmr or continuing urn* ol the •/!« for sranre dlopomal hag occurred.)

B. IS GENERATOR ON SITET

I 2. YES (tpfdly generator'* lour—digit SIC Coda):

C. AF1EA OF SITE fin »cr»»; D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COOgglNATES

1. LATITUDE (deg.—mln.-,ec.) ' 2. LONCIT UDE (dff.—mln—mec.)

E. ARIi 1HILRE BUILDINGS ON THE 5ITCT

C.. HO

•.d-

Confinuc On f?cvcr*ir



£

n i. fd Fro;;; Front

C H A R A C T E R I Z A T I O N OF SITE ACTIVITY

ate '.he m» 'or site activit ies) and dS»Wls r e l a t i n g to each a c t i v i t y by m a r k i n g 'X' i

*. TRANSPORTER

R A I L —

s HIP

I.

2.

3.

4.

3.

8. o THE R (tpeclly):

I) i R c E

T R U C K

B. STORER

2. SUKFACE IMPOUNDMENT

3. DRUMS

4 . T A N K . A B O V E GROUND

X '

appropriate boxes.

C . T R E A T E R

1. F ILTRATION

2. INCINERATION

VOLUME REDUCTION

4. R E C Y C L I N G / R E C O V E R Y

D. DISPOSER

1. LANDFILL

2. L A N D F A R M

!. OPEN DUMP

4. S U R F A C E MPOUNOMENT

PIPELINE 8. TANK. BELOW GROUND B. CHEM./PHYS. T R E A T M E N T 5. MIDNIGHT DUMPING

6. O T H ER (tptci ly): 8. BIOLOGICAL T R E A T M E N T I. INCINERATION

7. W A S T E OIL R E P R O C E S S I N G 7 . UNDERGROUND INJECTION

B. SOLVENT R E C O V E R V B. O T H E R (tpeclty):

». OTHER (ipecily):

£. SFMICirr DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION
A. WASTE TYPE

Q 1 UNKNOWN . LIQUID QJ3. SOLID |H)4. SLUDGE | |s. GAS

13. WAS~E CHARACTERISTICS

[SlT- UNKNOWN | \2. CORROSIVE | \3. IGNITABLE | |4. RADIOACTIVE | U HIGHLY VOLATILE

[H]S. TOXIC I |7 REACTIVE | |B. INERT CD9- FLAMMABLE

!). O T H E R (specify):

C. W A S T E C A T E G O R I E S
1. Are records of wastes avai lable? Specify items such as manifes ts , inventories, etc. below.

'.I. Est imate the amountfspec//y unit ot tneasure)of waste by category; mark VX" to indicate which wastes are present.

a. SLUDGE

A M O U N T

UNIT OF M E A 5 U R E

b. OIL
AMOUNT

UNIT OF MEASURE

c. SOLVENTS

UNIT OF MEASURE

d. CHEMICALS

UNIT OF MEASURE

e. SOLIDS

UNIT OF MEASURE

(. OTHER

UNIT OF MEASURE

x" ID PAINT.
PIGMENTS

12) META LS
SL UDGES

(1) OILY
W A S T E S

(2 I O T H E R (spec il» X
( ! ) P O T W

(1 ) H A L O G E N A T E D
SOLVENTS

I2INON-HALOGNTD
SOLVENTS

131 OTHERf»poc/ ry) :

14) A L LIMINUM
SLUDGE

(SI O"HiER(spec.l/y;:

(11 A CIDS

(21 PICKLING
LIQUORS

(31 CAUSTICS

(41 PESTICIDES

16) DYES/IN KS

(«] C Y ANIDE

II ) FLYASH
X'

(2) A S B E S T O S

OJMILLING/
MINE TAILINGS

. FERROUS
SMLTG. W A S T E S

NON-FERROUS
SMLTG. W A S T E S

LA BORA TORY
1 PHARMACEUT.

(2 )HOSPITAL

(3) R A D I O A C T I V E

141 MUNICIPAL

l B J OTHELn(speclfy) :

(7) PHENOLS

(B) HALOGENS

(10 IMETALS

(1 1 ) OTHER(»P«c//>.)

EF'A Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



C ..->;. Unurd from J'egr 2

''tilt

'I'll

^,'ASTE R E L A T E D INFORMATION (continue^;

G5SK0SIVE. Ao\toj ^/^Cfc&AHkL CtfL6-R)t>'ES, ?>/VLT5

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

ST2V-T& IS /MoM iTfc~FMN£>
VI. HAZARD DESCRIPTION

A,. TYPE OF H A Z A R D

1 . NO HA 3'. fcRD

1. HUMAN HEALTH

. NON-V>ORKER
INJURY/ EXPOSURE

«. WCPf ' .ER INJURY

COKTAMINAT ION
.'• OF WATI :R SUPPLY

C O N T A M I N A T I O N
C1 OF FOOt) CHAIN

7 CONTAMINATION
OIF GROUND WATER

CONTAMINATION
OF S U R F A C E WATER

DAM > CE TO
FLORA/I -AUNA

t'l.. FISH KM.V.

CONTAMINAT ION
' • OF AIR

12. NOTICEABLE ODORS

•1. CONTAMINATION OF SOIL
,,r

1.1. PROPEFITY DAMAGE

11',. FIRE OR EXPLOSION

.. SPILI-S/LEAK1NC CONTAINERS/
e" RUNOFF/STANDING LIQUIDS

,n SEWER. :STORM
D R A I N PROBLEMS

Id. EFO!IOM PROBLEMS

10. INAHECIJATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPIN6

22. OTHER (tpectlf):

~ ^

B.
POTEN-

TIAL
H A Z A R D

(mark 'X')

X

'

-

c.
ALLEGED
INCIDENT
fmarJt 'X')

-•• .••'-.• ' • •

. - . " ' •

D.OATE OF
INCIDENT

(mo.,tlmy,yr.)

• - • . .- s - .

•

-

E. REMARKS

•• - . • • • - • • - -. • . •., .i - • • . : : • • ...»".*--.". -,

. . . _ . . . _ . . - - •- — • - - • -

\

-

- -~r ~ ' • ~ - - - -

.

.

EP/v Fom T7070-2 00-79) PAGE 3 OF 4 Continue On Reverse



Conf.'rtuea' From Front

411

•'<n

1
^^ VII. PERMIT INFORMATION ' " ^ ^

JA. INDICATE ALL XPPLICABLE PERMITS HELD BY THE SITE.

r~j 1' rtPOES PERMIT f~l 2- SPCC PLAN [^ 3. STATE PERMIT
1 .

-^u-J «• A'f PERMITS Q s. LOCAL PERMIT [~~l «• RCRA TRANSPO

LH1 7. RCPA STORER f~l 8. RCRA TREATER |~l 9 RCRA DISPOSE?

CD 10- OTHER f.p.c//yj:

H. IN COMPLIANCE?

L3 1. *K n
4. WITH RESPECT TO f//

'.p.elfy>:Jp«p^ ^^RO U lC -^ -OT

RTER

I

2. NO P~l 3- UNKMOWN

mt refutation name & number.):

VIII. PAST REGULATORY ACTIONS

1^3 *•• NONE | |

.*..

[""3 *v. HONE 12$

B. YES (au.7imari.ze bo low)

IX. INSPECTION ACTIVITY Cpasr or on-rfoing)

B. YES fcomprele Item* 1,3,3, & 4 below)

1 - T V P E OF A C T I V I T Y

rivVST'SCHDN

2 DATE OF
PAST ACTION
(mo., day, & yr.)

? -Aft -&>

a PERFORMED
BY:

XG/PA,

4. DESCRIPTION

-

X, REMEDIAL ACTIVITY (past or on-£o/n£)

fj^] A. NONE [ | B. YES fcomp/e(e Item* I, 2, 3. & 4 below)

I . TVPE OF A C T I V I T Y

f

2. DATE OF
PAST ACTION
(mo., day, Ayr.;

3. PERFORMED
BY:

(EPA/Stat»)
4. DESCRIPTION

v

NOTE: Based on the information in Sections ni through X, Gil out the Preliminary Assessment (Section II)

information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4


